syndrome needing fasciotomy without lasting disability. Median hospital stay was 6 days. At 3 months, all patients were free of indwelling stents, pain or hematuria and showed good vascularisation and absence of hydronephrosis of the autograft on ultrasound. Nuclear DMSA and Cr-EDTA scans 3 months postop showed no transplant kidney function loss in 5, a significant GFR drop in 2 and a significant GFR increase in 3 autotransplants.
INTRODUCTION AND OBJECTIVES: Dual kidney transplantation (DKT) is an underused way to address graft shortage, allowing elderly patients to get quickly a kidney transplant. The choice between the ipsilateral (IDKT) method, maintaining the controlateral iliac fossa and the bilateral (BDKT) method, sometimes considered safer is still debated. The aim was to report our center's experience regarding these two approaches.
METHODS: All of DKT indicated according to the BIGRE criteria protocol led by the french national Agence de la Biom edecine performed in our institution from february 2006 and june 2014 were retrospectively reviewed. Demographic and peri-operative data, all surgical revisions and functional outcomes were collected and analyzed to compare IDKT and BDKT. The main evaluation criterion was the early ( 1month) surgical revisions rate. To compare quantitative and qualitative variables, the Student t, Mann-Whitney and Chi square tests were used.
RESULTS: Thirty nine DKT were included with a median followup of 36 months. Operating time and warm ischemic time of the second transplanted graft were significantly longer with BDKT (respectively 272,3 AE76,9 vs 219,5 AE29,5 mn, p [0, 0042 and 48, 1 AE12, 5 vs 38, 9 AE10, 3 mn, p[0, 0244) [ Table 1 ]. Early surgical revision rates were not significantly different between the two groups but more surgical revisions for hematomas occured in BDKT group (33,3 % vs 4,2 %, p[0,0236) [ Table 2 ]. One death directly related to transplantation was reported with BDKT. No eventration was reported in BDKT versus 3 (12,5%) in IDKT (p[0,2713) . Explantation rates, serum creatinine and glomerular filtration rates were not significantly different between the two groups.
CONCLUSIONS: In our series, there is no major significant difference between BDKT and IDKT regarding safety and functional outcomes. Even if these results need a confirmation, it appears crucial to include surgeon experience and patient characteristics in the choice of IDKT or BDKT technics. Recent progress in the development of bioengineered whole organs based on decellularization/recellularization of the native organs has enabled pre-clinical in vivo studies using small animal models; however, these in vivo studies have been limited to short-term assessments. To maintain renal function long-term, vascular patency of bioengineered kidneys is necessary to deliver nutrients and oxygen to the implanted renal construct. Previously, we developed a decellularization protocol that effectively removes cellular components from normal pig kidneys and the decellularized kidney scaffold maintained vascular patency short-term after implantation (less than 2 h) in vivo. To address the Vol. 201, No. 4S, Supplement, Monday, May 6, 2019 THE JOURNAL OF UROLOGY Ò e1129 limitation of short term assessment, this study aims to optimize decellularization methods that can preserve functional vascular architecture for long-term implantation. METHODS: We compared three different decellularization protocols (1% Triton X-100, 0.25% and 0.5% SDS) and assessed the effects of the decellularization on the maintenance of pig kidney's glomeruli and afferent artery using angiography, vascular corrosion casts, and scanning electron microscopy (SEM) analysis. Particularly, the vascular casting technique was efficiently used to analyze normal morphology and functional architecture of a vascular luminal structure.
RESULTS: Angiographic images of native and decellularized kidneys using three decellularization methods show clear visualization of main renal artery, segmental and lobar arteries, indicating no structural changes after decellularization. SEM analysis of the vascular casts of the different kidneys demonstrate that native 1% Triton treated kidney retained small arteries and glomeruli structures compared with the decellularized kidneys with SDS treatment.
CONCLUSIONS: Our results demonstrate that the decellularization protocol using 1% Triton X-100 was most effective in preserving microvasculatures of the renal scaffold and that the optimized method may contribute to vascular patency long-term following kidney implantation.
Source of Funding: State of North Carolina

MP76-18 INCIDENCE OF ACUTE PROSTATITIS IN RENAL TRANSPLANT RECIPIENTS AFTER TRANSRECTAL ULTRASOUND (TRUS)-GUIDED PROSTATE BIOPSY
INTRODUCTION AND OBJECTIVES: Advanced immunosuppressive therapy and transplantation techniques have improved longterm survival in renal transplant recipients (RTR). Urological cancers, as prostate cancer have increased in this population. Prostate transrectal ultrasound (TRUS)-guided needle biopsy is the standard procedure to diagnose prostate cancer. The incidence of acute prostatitis after TRUS-guided biopsy in general population ranges from 0.52% a 4.2%.
In this study, we aimed to evaluate the incidence of acute prostatitis in RTR after TRUS-guided prostate biopsy on immunosuppression patients due to renal transplant METHODS: From May 1986 to September 2018, 4380 renal transplants were performed at our institution. A total of 40 RTR underwent TRUS-guided biopsy for PCa investigation. Forty-eight percent of patients were immunosuppressed with Mycophenolate and Tacrolimus, 16% with Mycophenolate and Cyclosporine and 36% with other regimens. All biopsies were performed transrectally under ultrasound guidance. These patients received 500 mg ciprofloxacin orally twice a day for 5 days, 24 hours before biopsy. This study included all patients with acute prostatitis occurring within 14 days after biopsy RESULTS: Fifteen percent of patients presented abnormal digital rectal examination findings, 85% of patients had a serum PSA level exceeding 4.0 ng/mL. The median age at the time of biopsy was 60.52 AE 5.21 years. The mean period between renal transplantation and prostate biopsy was 80.00AE 87.39 months. The mean value of PSA after renal transplantation was 3.27 AE 2.73ng/dL; the mean value of PSA at the time of biopsy was 9.64 AE 21.04 ng/dL. These numbers presented an average elevation of 194 AE 239%. The average prostate weight on transrectal ultrasonography was 40,75AE 23.71g. The mean number of biopsy cores was 12.27AE 1.04. Acute prostatitis was diagnosed in 5 patients (11.6%).Hospitalization was required in 60 %, 40% were treated in an outpatient setting. None required ICU care. The mean loss of renal function (estimated by MDRD) was 27% during the infection period. However, renal function returned to baseline values at the treatment endding CONCLUSIONS: In RTR, the incidence of acute prostatitis after TRUS-guided prostate biopsy was 11.6%, approximately 4-fold higher than in the general male population. The major part (60%) of patients required hospitalization. Though in some cases it can lead to transitory loss of graf function, MDRD returns to baseline values after treatment. When necessary, we suggest an antibiotics regimen and close clinical follow up Source of Funding: NONE
MP76-19 ONE IN THE SAME? THE HISTOPATHOLOGICAL DIFFERENCES IN RADICAL VS DONOR NEPHRECTOMY SPECIMENS
Deepak Pruthi*, San Antonio, TX; Vivian Lu, Winnipeg, Canada; Jonathan Gelfond, San Antonio, TX; Ian Gibson, Winnipeg, Canada; Thomas McGregor, Kingston, Canada INTRODUCTION AND OBJECTIVES: Patients undergoing radical nephrectomy are often counseled that it is safe to live with a solitary kidney as the renal transplant literature is often cited. We sought to determine if there were underlying histopathological differences in the non-neoplastic kidney (NNK) for patients undergoing radical nephrectomy (RN) for kidney cancer against matched patients undergoing donor nephrectomy (DN) for renal transplant.
METHODS: Consecutive subjects who underwent either radical nephrectomy for kidney cancer or donor nephrectomy were included. Subjects underwent 1:1 matching with propensity score matching based on age, sex, pre-operative serum creatinine, hypertension, age-adjusted Charlson score, and BMI. Patients with diabetes, other pre-existing renal diseases, or prior kidney surgery were excluded. All slides were independently reviewed for histopathologic changes using the Banff 1997 criteria by two blinded nephropathologists. Differences in the NNK findings were assessed by Chi-square testing, Fischer's exact test, and the Mann-Whitney U test. Logistic regression was used to identify the covariates associated with NNK findings in the matched cohort. RESULTS: Of the 351 patients that met the inclusion criteria, 112 patients (56 per group) were matched. Patients who underwent RN were more likely to harbor glomerulopathy (p<0.001) and arterial (odds ratio [OR] [ 7.14; 95% confidence interval [CI] 2.7-20; p<0.001) changes. Conversely, patients who underwent DN were more likely to have tubular atrophy (p<0.001) and arteriolar changes (OR[6.76; p[0.002) . There was no difference in the detection of interstitial fibrosis between the groups (p[0.90). The matched cohort logistic regression identified that increasing age was mildly significantly associated with increased risk of tubular atrophy (OR 1.11; 95% CI 1.05-1.18; p[0.001), interstitial fibrosis (OR[1.09; 95% CI 1.03-1.17; p[0.004), arterial (OR[1.11; 95% CI 1.05,1.18), and arteriolar changes (OR 1.07; 95% CI 1.02,1.14; p[0.007).
CONCLUSIONS: In a propensity-matched group patients undergoing radical nephrectomy for kidney cancer were more likely to harbor changes in the glomerular and arterial compartments while patients undergoing donor nephrectomy were more likely to have tubular atrophy and arteriolar changes. Investigation into these differences is warranted including the examination of downstream effects on renal function.
Source of Funding: None
MP76-20 IMPACT OF SYMPTOMATIC UTI ON LONG TERM RENAL TRANSPLANT (RTX) FUNCTION
